The concept of patient satisfaction has a long history of controversy and debate. Yet it remains a topic of scientific investigation. Little is known about its importance as a tool for monitoring the right to health. A non-exhaustive review of scientific articles reported in Medline was done in order to better understand how patient satisfaction can be investigated and what it indicates.
Patient Satisfaction: What Does It Indicate?

The concept of patient satisfaction
The concept of patient satisfaction has a long history of controversy and debate. Yet patient satisfaction remains a topic of scientific investigation. But little is known about its relations and importance regarding the monitoring of the right to health.
Indeed, ever since in the fifties patient satisfaction became a topic in health care settings (Abdellah and Levine, 1957) , there has been a growing scientific interest. Medline reports from 1968 to 1977 less than one hundred publications on patient satisfaction, whereas there are nearly 4000 publications between 1998 and 2007 (Medline accessed on February 26th 2009). Early on many articles were centered on the development and utilization of specific tools (Risser, 1975; Mac Keigan and Larson, 1989; Wilson et al. 2006) .
Over time more focus was put on the clarification of the concept of patient satisfaction (Williams, 1994; Wagner and Bear, 2009 ), on the identification of essential components of patient satisfaction (Perreault et al. 2001; Hall and Dornan, 1988 ) and on its specific explanatory factors (Huang et al. 2004; Bautista et al. 2007) . Furthermore studies explored the relationship between patient satisfaction and the quality of care (Van Campen and Sixma, 1995, Hutchison et al, 2003) as well as its evolution over time, in different groups of patients and in various health care settings and cultural or geographical contexts (Allan et al. 2009; McCabe et al. 2008; Piron et al. 2008; Kikwilu et al. 2009; Lochoro, 2004) . Mrayyan in 2006 (Mrayyan, 2006 , and with the input of Lochoro in 2004 and Wolosin in 2005 (Wolosin, 2005 , the concept of patient satisfaction has moved from a more theoretical essence to a more technical and operational approach.
From Risser in 1975 to
Risser considers patient satisfaction as the degree of convergence between the expectations the patients have of ideal care and their perception of the care they really get (Risser, 1975) .
Lochoro supports this point of view: he notes that patient satisfaction corresponds to the gap between the expected and perceived characteristics of a service (Lochoro, 2004) .
These considerations are based on Donabedian's work who defines patient satisfaction as the expression of patient's judgment on the quality of care received in all aspects, but particularly as concerns the interpersonal process' (Donabedian, 1988) .
Wolosin (Wolosin, 2005) considers that patient satisfaction as an indicator of the quality of care and integrates in its definition the patients' experiences as a key-element of (un)satisfaction. He argues that experiences that exceed expectations lead to satisfied patients, while those that fail to meet expectations cause dissatisfaction. Patient's satisfaction is the voice of patient that counts since it reflects the response to experienced interactions with the care givers.
Marayyan (Mrayyan, 2006) 
The components of patient satisfaction
The components of patient satisfaction can be summarized as "the quality and accessibility of medical care, availability of health services and structures, affordability of costs, information and participation of the patient". More specifically key constituents of patient satisfaction are (Risser, 1975; Hall and Dornan, 1988; Lochoro, 2004 , Baker, 1991 , Mahon, 1996 :
The quality of medical care, which includes competent health professional, adequate infrastructure and health services, appropriate diagnostic and therapeutic procedures, Adequate information on disease and therapy, Equity in the accessibility to diagnostic, therapeutic and preventive measures, Reasonable costs and affordable health insurance system for the individual and the community, Acceptable "waiting time" and appropriate "hostelry", Participative approach of care and prevention (integration of the patient and his family in the decision procedures).
Patient Satisfation: How To Measure It?
The patient satisfaction studies
Measuring patient satisfaction is not an easy task. It requires a) a clear definition of the objectives; b) the identification of the target populations; c) well defined tools and ways to collect the data; d) a strategy for analyzing the data and its utilization. It can focus on the process and/or the results of care. It also allows patients to evaluate received services and treatments. Finally measuring patient satisfaction allows the identification of possible problems and suggests ways of improving the quality of care or public health interventions (Druss, 1999; Harris et al. 1999 Life et Picker Patient Satisfaction Survey) . Such a proliferation of tools implies that for a given research question the appropriate tool is chosen, a tool that furthermore has proven its validity, fiability, acceptability and feasibility (Richardson et al. 2007; Paddock et al, 2000; Panvelkar, 2009 ).
Throughout the world patient satisfaction studies are widely used to evaluate the quality of care as well as public health programs' acceptability and impact. They have been implemented in various cultural contexts and in different health systems as well as among patients suffering from specific pathologies (Wilson et al. 2006; Perreault &al 2001; Huang et al. 2004; Bautista et al. 2007; Hutchison et al. 2003; Allan et al. 2009; Piron et al. 2008; Mrayyan, 2006; Wolosin, 2005) .
Over the past thirty years patient satisfaction might well be one of the most studied topics in health sciences, if one considers the amount of published articles, the diversity of analytic approaches, the extent of the debate. To be mentioned also is the variety of tools developed in order to measure patient satisfaction, of which many have been validated allowing international comparison and long-term follow-up (Mahon, 1996; Defossez et al. 2007; Hendricks et al. 2002) .
The measurement of patient satisfaction is of value to the health system: indeed, it allows a) to describe and characterize its functioning; b) to identify existing problems in the sector; c) to evaluate the quality of care (Stizia and Wood, 1997) .
Some authors report that patient satisfaction studies have a real impact on the attitudes and behaviors of health professionals and are prone to induce improvement measures in the health services (Greco et al. 2001) . A French study for example reports that among health care professionals of an university hospital 94% have a good opinion of patient satisfaction studies, 60% are aware of the results of such studies done in their department and 40% report that those studies have brought improvements to the services and modified their own behavior (Boyer et al. 2006) .
Limits of the patient satisfaction concept and related studies
Two recent reviews analyze the major critiques of the patient satisfaction concept and related studies:
The first one is a review of the literature by Hekkert (Hekkert et al. 2009 ). The authors report the critiques and observations done by Avis and Bond 1997, Fizpatrick and Hopkins 1983; Jenkinson, Coulter et al. 2002; Pascoe 1983; Sixma, Kerssens et al. 1998; Williams 1994; Stizia 1997; Merkouris, Papathanassoglu et al. 2004;  The second is a review by Gill and White (Gill and White, 2009) The major critiques mentioned in these reviews are the lack of consensus on the concept of patient satisfaction, its subjectivity, the weak discriminative power of the measuring tools, the lack of validity per se of those tools and the strong focus on clinical settings of the studies.
The lack of consensus around the concept of patient satisfaction has "historical reasons" due to the fact that a large number of studies on patient satisfaction were done prior to the clarification of the concept and were determined by the mono-disciplinary of many researchers approach, be it nurses, physicians, psychologists, managers, etc. At present a consensus seems at last to emerge however (Leplege and Coste, 2002).
The subjectivity of patient satisfaction studies is primary due to the fact that they measure the personal perception, values and attitudes of patients. Though considered as a weak point by many researchers, the subjectivity is considered by some as a strong point, since it integrates the psychological dimension of the evaluation of care by the patients , Hekkert et al, 2009 ).
The weak discriminative power of patient satisfaction studies relates to the high satisfaction scores commonly reported (75-90%). However this might well be related to the patient per se than to the methods of collecting the information (tools of collecting data, scale of measuring, ways of submitting the questionnaires to patients, etc) as suggested by some authors Ross et al. 1995) . This underlines the importance of validating data collecting tools.
The strong focus on clinical settings of patient satisfaction studies is quite real, yet it has been diminishing over the years (Wolosin, 2005) .
Two strong points of patient satisfaction studies are of technical dimension: their high participation rate and their statistical power.
High participation rates have been reported in several reviews: Stizia and Wood (39) having reviewed 219 articles from 141 different scientific journals report a mean participation rate of 72.1%; Asch et al. (40) having reviewed 178 studies published in medical journals report a participation rate of 60%. High statistical power relates to the thousands of patients interrogated in those studies.
Patient Satisfaction and the Right to Health
When considering the respect and protection of the health of populations, the obligations of states are determined by national and international laws as well as human rights conventions and treaties. The General Observation 14 of the Committee for economic, social and cultural rights of the UN Economic and Social Council, commenting on the right to health, reaffirms the essential components of the right to health as state obligations. These components are:
The availability of health services, health infrastructure and public health programs, The non-discriminatory (physical, economic, information) access for all to health care and prevention programs, The acceptability (ethical, gender-related, cultural) of health services and programs, The quality of care, i.e. health procedures and programs must be scientifically and medically sound which in turn implies competent health professionals, adequate medication and appropriate infrastructure (ECOSOC, 2000) .
Those right to health constituents are in perfect correspondence with patient satisfaction components as described in the literature and presented above (paragraph 1.2): this suggests in our view that patient satisfaction could serve as a potential indicator of the right to health, allowing to monitor to what extent the right to health has been integrated in a given health structure specifically or in the health sector more broadly.
Beyond these technical aspects patient satisfaction studies present in our view some other strong points regarding the monitoring of the right to health.
First, it suits a democratic society to take into account the opinion of patients in any health policy decision; i.e promoting a participative process in the evaluation of health care activities seems to be a central value of modern societies. This is reported to restore confidence into public services, to improve the quality of care and to strengthen social links in the community. It also seems to promote a pluralistic model of decision-making (Taylor, 2009 ).
Second, in parallel to the socio-economic and technological evolution in recent decades there has been an evolution of the patient-health professional relationship. The consequence has been new expectations and demands regarding health care practice: i.e. health care practice centered on the patient, which in turn pledges for a patient-health professional relationship based on partnership rather than paternalism (Mead and Bower, 2000; Taylor, 2009 ).
Third, in many countries patient satisfaction studies have become an important indicator of the quality of care, in some they are even legal obligations. In France patient satisfaction studies have been labeled as "priority" since 1996 (Revilla et al. 2008) and Great-Britain has identified patient satisfaction as one of its reform priorities as early as the 1980 (Stizia and Wood, 1997) .
Fourth, the health system of the future should be patient-centered, with the patient as a key-evaluator (IOM-2001).
Finally, patient satisfaction, in promoting partnership among various actors of the health system (patients, health professionals, managers, politician), contributes to the protection and the promotion of the right to health care. As an example one might mention the "Core questionnaire for patient satisfaction project" in the Netherlands done in close collaboration by the Dutch Inspectorate for Health and the national Hospital Association: patient satisfaction surveys done throughout the country's hospitals are published annually on the Internet (Hekkert et al. 2009 ).
Conclusion
In our view the literature suggests that patient satisfaction studies, be it in their founding concepts or in their more technical aspects, have a potential political, social and ethic impact, which strengthens their usefulness as a monitoring tool of the right to health.
Patient satisfaction builds on ethical, deontological and moral foundations. The principles of autonomy (free choice, participation, etc.), beneficence and non maleficence (scientific soundness, technical competency, capacity to empathy, etc.) should be respected by health professionals and be an integral part of the mechanisms of implementation and surveillance quality of care and basic rights of patients.
Perhaps patient satisfaction could be considered in the future as a right to health indicator making its contribution in monitoring the progress states have achieved in regard to implementing the right to health for the populations they are in charge of. Indeed patient satisfaction studies do yield valuable information on accessibility / inaccessibility to quality health care as well as on true/fake patient participation, adequate/inadequate circulation of information and appropriate/ inappropriate allocation of resources, ultimately being of interest to health policy decision makers.
